Revised December 1974 CMIFNIHIA llﬂlllll WAST[ "Al".[“ RECOIID ) . NO 2530

STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH SFUND RECORDS CTR

PRODUCER OF WASTE (Must be filled by producer)

Name (print or type):i_\A) QJ_M K QQ’\,,‘ {v\AA\f

Pick up Address: 1 3 3 3 s/ /”LM _} (CA g Y Code No,
Telephone N_bcr:(,gij“-hsz 27 17‘% or Contnctiltl:i fo- 0 A

Order Placed By: Date:

Type of Process
vhich Produced Wastes:

11

(Examples: metal plating, equipment cleaning, oil dri
vastevater treatment, pickling bath, petroleum refini

DESCRIPTION OF WASTE (Must be filled by producer)

Check type of wmstes:

11ing~-Code No.

ng)

1. O Acid solution 8. [] Tank bottom sediment
2. [0 Alkaline solution 9. ol Sel.
3. [ Pesticides 10. O DPrilling mud
&4, [J Paint sludge 11. 0 Contaminated soil and sand
5. J Solvent 12, [J Cannery waste
6. [ Tetraethyl lead sludge 13, {J Latex waste
0 Chemical toilet wastes 14, [0 Mud and water
15. O Brine
Doﬂur (Spacify) ,Ud ULZ
Code
Componentss
(Examples: Hydrochloric acid, lime, caustic soda, Concantration:

phenolics, solvents (list), -ull (11st), Upper Lower
organics (1ist), cyanide)

W Ao p L

000000 -
000000 5

Hazardoys Proparties H“tcx
pH IZ toxic £1lammable corrosive explosive
Bulk Volume: g ) barrels other

(42 gal) mc y
e — Y P Gl
Ruaber drums cartons bags other A
0 O Do
Physical State: solid iquid sludge other
zlpocifys

Special Handling Instructions (1f any): /l/// Ivg'

The waste is described to the best of my ability and 1t was delivered to

a licensed iiquid waste hauler {if applicable).

I certify (or declare) under penalty ) / °
of perjury that the foregoing is true \
and correct. Nt :

S, 4

ﬁgnature of authorized agent and titf

HAULER OF WASTE (Must be filled by hauler) 999000416
Name (print or type): A|| AMEB“AN ““ HMEAN | I D
Business Address:_ 8655 So. Main Street, Los Angeles 90003’“ Ko,

Telephone Mumber: @213 ) 2%91’:6)] 45 picx us"“}’ - ) /crt’j Time: [ "‘BE

/ k<4 (blt.) ]] 8
State Liquid Waste Hauler's Registration No. (1f applicable):

..
Job No,: ;23 2"‘! ‘ No. of Loads or Trips: ‘ Unit No.:
Vehicle: 2?:\-\- truck ol 5 ;hrteln, D!htbcd Dother )

The describgd waste was hauled by me to the disposal
facility named below and was accepted. /

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

‘ at a O
DISPOSER OF WASTE (Must be filled by isposer) ‘
N-c(ptintor:ypc)x///-)//gfﬁ'f’/., ’6/1&/\, Y l l/

- lJ 4 Code oi
Site Addrou‘-. ~ ":'\ ;2/—1“5—‘ } //4 ,// o~ L\)'-(" bl I'/ 24
T [ v v

The hauler apove delivered the described waste to this disposal facility and
it was an acceptable material under the terms of RWQCB requu'e-entl State
Department of Health regulations, and local restrictions.

Quantity measured at site (if applicable): State fee (if any):

Handling Method(s)

[ zecovery
D treatment (specify):

(E les: i l._.nlution, neutralizati precipitation)-Code No.
D disposal (specify): pond spreading mdfill injection v-ll
other (specify): (  _..~ r I

If waste 18 held for disposal o}uvheu j 1 location: ]
Disposal Date: / ?F e /'/
vz

// Code No,

I certify (or declar‘i under ponalty
of perjury that the foregoing is true
and correct.

The site operator shall submit a legible copy of each completed Record to the
State Department of Health with?nthly fee reports.

-—
-

7

TG 'U-J

t}.;ouuu

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300

D.0.T. Proper Shipping Name




